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SECURITIES AND EXCHANGE COMMISSION
&L 9 Washington, D.C. 20549 OMB Number: 3235-0076
) Expires: December 31,2008

Estimated average burden

$ ' ~
%% TEMPORARY hours per form.......4.0

3
A\ & FORM D

& &% NOTICE OF SALE OF SECURITIES
‘\ X T~
o & PURSUANT TO REGULATION D, P RCCES8=D

SECTION 4(6), AND/OR { MAR 9
UNIFORM LIMITED OFFERING EXEMPTION 2003
THCHSON RELTEDS

Name of Offering (O check if this is an amendment and name has changed, and indicate change.}

Issnance of preferred stock and convertible promissory notes, the underlying shares of preferred stock issuable upoen the conversion of the convertible
promissory notes and the common stock issuable upon conversion of such preferved stock, Issuance of Common Stock Warrants

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 O Scction 4(6) O uLoe
Type of Filing: [0 NewFiling [®K]  Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check il this is an amendment and name has changed, and indicate change.)

330 Townsend Street, Suite 235-237, San Francisco, California 94107

DecisionView, Inc.
Address of Executive Offices {(Number and Sireet, City, State, Zip Code) l Telephone Number (Includ
00003721

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Incluc
Gl different from Exccutive Offices)

(415) 538-1800

Brief Description of Business
Software

Type of Business Organization

corporation [ limited partnership, already formed O other (please specify):
[J business trust O limited partnership, to be formed
Month Yewr
Actual or Estimated Date of Incorporation or Organization: July 2002
: 6 Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation lor State:
CN for Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T} that is available to be filed instead of Form D (17 CFR 239.500) oniy to
issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initiat notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D {17 CFR 239.500) and otherwise comply with all the requirements of § 230.5037T.

Federal:

Wher Musi Frle: All issucrs making an offering of securities in reliane on an cxemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 13 days after the first sale of securities in the offering, A notice is deemed filed with the U.S, Securities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC av the address given below or, if received a1 thar address after the date on which it is due, on the date it was mailed by United States repistered or
certified mail © tha address,

Hhere to File: U.S, Securities and Exchange Commission, 100 F Street, NLE., Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manvally signed. The copy not manually sygned must be a photocopy of the manually signed copy
or bear typed or printed signawres,

Information Required: A new filing musi contain all infonmation requested. Amendments need only report the name of the issuer and offering, any changes thereto, thiafonmation requested in Part
C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:”

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULQOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are to be, or have been made. If a state requires the payment of a fee as a
precondition 10 the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in acordance with state law. The Appendix to
the netice constitutes a pard of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form are not

required to respond unless the form displays a currently valid OMB control number.
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notice will pot result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;

¢ LEach promoter of the issuer, if the issuer has been organized within the past five years:

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each gencral and managing partner of pantnership issuers.

Check 3 Promoter O Benelicial Owner [ Executive Officer [ Director { General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name firsy, if individual)

Andrade, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
330 Townsend Street, Suite 235-247, San Francisco, California 94107

Check O promoter B9 Rencficial Owner O Executive Officer O Direcior O General andfor
Box(es) that Managing Partner
Apply:

Full Name {Last name firs, if individual)
Jack Porter

Business or Residence Address (Number and Street, City, State, Zip Code)
330 Townsend Strect, Suite 235-237, San Francisco, California 94107

Check Boxes O promoter ¥ Beneficial Owner 1 Executive Officer O Director O General andfor

- that Apply: Managing Partner

Full Name (Last name first, if individual)

Granite Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

One Bush Strect, 13* Floor, San Francisco, California 94107

Check Boxes [ Promoter B4 Beneficial Owner O Executive Officer 0O Director [0 General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Adobe Ventures 1V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bush Street, 13™ Floor, San Francisco, California 94107

Check Boxes [ Promoter & Beneficial Owner O Executive Officer O Director O General andfor
that Apply: } Managing Partner

Full Name (L.ast name first, if individual)
Partech U.S. Partners 1V, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
50 California Street, Suite 3200, Sun Francisco, California 94111

Check Boxes O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name firs, if individual)
Acris Technology Investment Company S.A., SICAR

Business or Residence Address (Number. and Street, City, State, Zip Code)}
c/o David Hartford, Aeris Capital Inc., 100 Spear Street, Suite 1435, San Francisco, CA 94105

Check Boxes L1 Promoter [®] Beneficial Owner O Executive Officer O Director O General and/or
that Apply; Managing Partner

Full Name (L.ast name first, if individual)
Norris Sr., John

Business or Residence Address (Number and Street, City, State, Zip Code)
330 Townsend Street, Suite 235-237, San Francisco, California 94107

Check O Promoter O Beneficial Owner [ Executive Officer - @ Director O General and/or
Box(es) that Managing Pariner
Apply:

Full Name (Last name first, if individual)
Hartlord, David

Busingss or Residence Address (Number and Street, City, State, Zip Code)
Acris Capital Ine., 100 Spear Street, Suite 1435, San Francisco, CA 94105

(Use blank sheet, or copy and use additional copies of this shect, as necessary)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A BASIC IDENTIFICATION DATA

2 Enter the information requested for the fotlowing:

0 Each promoter of the issuer, if the issuer has been organized within the past five years;

0 Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities
of the issuer;

a Each excecutive officer and director of corporate issuers and of corporate general and managing partners of par¢nership issuers; and

0 Each general and managing partner of partnership issuers.
Check 3 promoter 0 Beneficial Gwner O Exccutive Officer [ Director O General andfor
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual)
Hollenbeck, Chris

Business or Residence Address (Number and Street, City, State, Zip Codce)
330 Townsend Street, Suite 235-237, San Francisco, California 94107

Check O Promoter [ Beneficial Owner
Box(es) that
Apply:

O Exccutive Officer

B Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Scullion, Jim

Business or Residence Address {(Number and Street, City, State, Zip Code)
330 Townsend Street, Suvite 235-237, San Francisco, California 94107

Check Boxes [ Promoter O Beneficial Owner
that Apply:

B Executive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Thomas, Brendan

Business or Residence Address (Number and Street, City, State, Zip Code)
330 Townsend Street, Suite 235-237, San Francisco, California 94107

Check Boxes {3 Promoter O Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Boxes [ Promoter O Beneficial Owner O Executive Officer O Director [J General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Boxes O Promoter [ Beneficial Owner

that Apply:

O Executive Officer

O Director

O Genera! andfor
Managing Pariner

Full Name (Last name lirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner

that Apply:

[ Executive Officer

O Director

{0 General andfor
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O Promoter O Beneficial Owner
Box(es) that

Apply:

O Executive Officer

O Director

[ General andfor
Managing Partner

Futl Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

739412 v3/HN
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¢ B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o nonaccredited investors in this offertng?........cooii Yes J No @
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuad?.....oooo e e e e 3 N/A
3. Does the offering permit Joint ownership of 8 SINZLe UNIT ..ot et st et esssb e s e st st e s eeneae e eesrnin Yes B9 No [O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering, If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. [more than five (5} persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

*NOT APPLICABLE*

Full Name {Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INAIVIAUAL STALES).......c.oovv ettt ettt es s bes st bes sttt esbeben s b bessessesseteassabesssarenssesessessnscensensneneenennenns 1] AE] SIB1ES
IAL| JAK] (AZ] IAR| ICAl  [COl [CT] IDE] L) [FL] [GA] {HI) 11|

tiLl [IN] 1A} IKS] IKY] [LA] IME] IMD) IMA] [MI] [MN| IM3] [MO|

IMT]| [NE} NV INH] INJ] INM] [NY] INC] IND) [OH] [OK] [or] IPA|

IR]| I5C| IS0 ITN] ITX] {UT| IVT] IVA} IVA| [WV] W1 IWY] IPR{

Full Name (Last name firsy, if individual}

Business or Residence Address (Number and Street, City, State, Zip (ode)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check INAIVIHUA] STRIES)....c.o et e et s ee ettt sb s st ss st et eet et eees s e bre s s sen et eseees st aeessebee s anten s et et et e bessabennssnsens O All Srates
1ALl 1AK] I1AZ] lAR] (CA) I1COJ ICTI IDE] IDCY [FL] [GA] IHN fol

[L] [IN] [LA] {KS] [KY] |LA] IME] IMD] IMA] M| [MN] |MS] MO

M} [NE] INV] [NH| INJ| INM] [NY) INCI IND] [QH| 10K} |OR] [PA]

|Ri) 1SC) 1SD) [TN] ITX] UT| V) |VA| [VA| |WV] W1 |WY] (PR]

Full Name (Last name firs, if individual)

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All S1ates” 05 CReck IMIVITUAD STALES).........coovieiieitiieet e s ittt ettt ets et se s ee e e s eme et eeseeeaee s tamtesemns o8 eans et eeatessmsentanesesantesbest et sentabansesbassesssbansesrenetes O Al Siates
[AL [AK] (AZ] [AR| [cAl Ol ICT (DE} (DC) (FL] IGA] (HI]| [y
[iL] [IN] [1A] IKS] [KY]  [LA) IME] [MD] [MA] M| [MN] [MS] MO
IMT) [NE)| INV] [NH] INJ) [NM] INY] INC] [ND] lOH] J0K| [OR] |PA|
Rl ISC} ISD] (TN irXi IUT] v [VA] [VA] fwvi Wi IWY] IPR|
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|

l.. Enter the aggregate offering price of securilies included in this offering and the total amount already sold.  Enter “07 if answer is “none” or “zero.” If the
transaction is an exchange offering, check this box (1 and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security

Debt...
Equity ..o

D Common [x

Preferred
Convertible Sccurities (iNCluding WAITANS ) ... vovveerre e s
Partnership Interests

Other (Specify )

Answer also in Appendix, Column 3, if tilng under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”

ACCTEAIEU INVESLOTS .ottt b e pr st pr s e s s s seenas
NON-ACCEEdItEd INVESIONS oo st tas s e
Total (for fikings under Rule 504 only ).
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first

sale of securities in this offering. Classify securities by type listed in Part C- Question 1.

Type of Offering
Rule 505 ......
REEUIALION A1 et et e et e e
RUIE SO oo b

LI 1 OO OO U TR O OPPOTOPR

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exelude amounts relating solely to organization expenses of the issuer, The
information may be given as subject to future contingencies. If the amount of an expendilure is not
known, furnish an estimate and check the box to the lefl of the estimate.

TTANSIET AZCILS FCES ..o ettt rere e r et e e
Printing and Engraving Costs ...
L@BAL FLOS .ottt ettt bbbt bbb
ACCOUNTING FEES ..ovii ittt e e s bt en s s er e ereee e b e ba s aben e
Engineering Fees. ..o
Sales Commissions (specify finders’ fees separately) ...
Other Expenses (Identily)
TORAY. .ottt et et et et h bt et

*Includes conversion of Promissory Notes that were previously reported on a Form D.
**Includes Common Stock Warrants in the amount of $63,098.62.
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Apgregate
Offering Price
N

$ 2.535,508.50

413,098.62%*
0
0

— 2.948,667.12

$
$
3
3

Number
Investors

Type of
Sccurity

EoOoOO®EOQ0

Amount Already
Sold

$ 0

3 2,185,568.50*

$____ 350,000
3 [}
s 0
$ ___ 2,535568.50

e e e e

Aggregate
Dollar Amount
of Purchases
$_____2.535,568.50

s 0
L J—

Deoltar Amount
Sold

L A I
{=—"T [ (T [ —]

L I A R B R I R ]
=



[ . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. b. Enier the difference between the aggregate offering price given in response to Part C - Question | and total expenses furnished
in response to Part C— Question 4.a. This difference is the “adjusted gross proceeds to the iISSUET” o, 3 2.898,667.12

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach ef the purposes shown,
If the amount for any purpose is not known, furnish an estimate and check the box to the Ieft of the estimate. The total of the
payments listed must equal the adpusted gross proceeds to the issuer set forth in response to Part C- Question 4.b above,

Payments 1o Officers, Payments To
Directors, & Affiliates QOthers
SAVATIES AN TEES ... vcvirvet et ettt et ee bt be e e et es e b st e bt e R8st e e r 4Rt e RE e bR R Os ¢ Os 0
Purchase oF real ESUE.......oo.cooovore e ss s L) § . o Os o
Purchase, rental or leasing and installation of machinery and equipment.............cccoonin i O $ o Os 0
Construction or leasing of plant buildings and facilities...........c.ccoocieicrrvsccsc s ] § o Os 0
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another issuer pursuant (o a METZEE).......c..coocovive e s 0 O . N (;
Repayment Of INAeBIEANESS.............oiiie i e sb e b bt s Os o g 150,000
WOPKINE CAIHEAL .1ttt sttt ettt b e bt e s ne e e e bR Os E3RS 2.748.667.12
Other (specify);
Os o Os 0
....................................... Os o Os 0
Total Payments Listed (column totals added)........oocooniiriiiim e X1 $2.898.667.12
[_ D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 1o any
non-accredited investor putsuant to parageaph (b)(2) of Rule 502

Issuer (Print or Type) Signqture Date
DecisionView, Inc. W D /[é(:_\/_' February |3, 2009
Name of Signer (Print or Type} Title of Signer {Print or Type) ag
Mark P. Tanoury Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (Sce 18 U.S.C. 1001.)

Page 6 of 9
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. E. STATE SIGNATURE |

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?........ooo Yes No
O £
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to the slate administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at
such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to any stde administrators, upon written request, information furnished by the issuer o offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (o be entitled to the Uniform limited Offering Exemption
(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nolice to be signed on its behall by the undersigned duly authorized
person.

Issuer (Print or Type) Signature Daie
DecisionView, Inc. — February \3 .
b) Y -
209
/“-"—\ e
Name {Print or Type) “Title (Print or Type) d’
Mark P. Tanoury Sceerctary
Instruction:

Print the name and tille of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form [¥ must be manually signed. Any
copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-1tem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualifieation
under State ULOE (if
yes, attach
cxplanation of waiver
granted (Part E-ltem

1)

State

Yes No

Number of Amount Number of Amount
Accredited Non-
Investors Accredited

Investors

Yes No

AL

AK

AR

CA

$350,000.00
Convertible
Promissory
$2,151,488.50
Preferred Stock

Notes;

4 $2,501,488.50 0 50

Cco

CT

DE

DC

K3

KY

LA

ME

MD

MA

Ml

MN

MS

MO

739412 v3/HN
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APPENDIX

Intend to sell

to non-accredited
investors in State
(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualtification under
State ULOE (if yes,
attach explanation of
watver granted (Part E-
Item 1}

State

Yes

No

Number of
Aceredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$12,000  Preferred
Stock

$12,000

$0

NC

ND

CH

OK

OR

PA

RI

5D

TN

TX

uT

VT

VA

WA

WV

Wil

WY

$22,080.00
Preferred Stock

$22,080.00

50

PR
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